symphysis and the posterior superior spines. The plane of the conjugate is more variable, but in 95 per cent, of the specimens examined a line joining the upper margin of the symphysis to the promontory, when produced, passed through a point 2 inches above the level of the posterior superior spines. By their method of measuring, the authors claim accuracy for the transverse diameter, but in the conjugate there is occasionally an error of not more than TVth of an inch.
The complexity and inaccuracy associated with the present X-ray methods employed in the measurement of the internal diameters of the female pelvis in the living subject is my only excuse for adding still another instrument to the already large armamentarium of the Eoentgenologist.
The instrument under consideration is for use in connection with a method which, in collaboration with Dr James Young,. I The cord AS is now moved till it cuts the shadow of the-P.S.S. line.
If the P.S.S. line was originally 9 inches from the plate,, the transverse cord (3) is moved up to 9 inches on the scales,, and where it cuts the X-ray cord AS (at S') will mark theoriginal site of the P.S.S. line.
A straight-edge applied to the two intersections S' (the P.S.S. line) and C' (the pubes) will mark the plane of thetransverse diameter relative to the line EF (or, in other Now, the measurement of the conjugate in the normal case is a measurement from C' along the line C'B" to where the cord AP cuts it. In the particular case the measurement of the conjugate would be from C' along the imaginary line C'B" to where the cord AP cuts it. The difference in the actual measurement of the conjugate in the two cases will be seen to be very slight.
The X-ray pelvimeter may be used for the localisation of foreign bodies, the practical application of which I am at present working out.
The X-ray pelvimeter is being manufactured by Siemens 
